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NSU

NOVA SOUTHEASTERN
UNIVERSITY





College of Osteopathic Medicine (NSU-COM)
International Selective, Elective or Service Hours Application Form

Application Checklist

1. Completed application

2. Color-scanned photocopy of your passport (must be a COLOR copy and VALID FOR 6 MONTHS UPON ENTRY INTO THE HOST COUNTRY)
3. Photocopy of insurance card, front and back of card (if you have insurance)
4. Signed Waiver of Liability 
5. Obtain visa if applicable
6. Register with AON and the State Department prior to approval to depart - http://www.aon.com/
http://www.state.gov/
7. Check immunization recommendations at CDC site and be sure you are current
http://www.cdc.gov/travel/
8. Meet with Clinical Education to complete form for all electives and selectives for course number and approval
General Information

Student Name:

Mailing Address:

NSU Email:





Personal Email: 

(NSU email is the only email utilized during your rotation)
Cell phone:





International phone:
Passport Number:




Country of issue:

Passport date of issue:




Passport date of expiration:

Is your passport still valid 6 months prior to departure?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Proposed Travel dates:

Proposed Destination: City 



Country 
Name of Organization or Clinic:
Is site an approved clinical site?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

What is the AON risk rating number?
 FORMCHECKBOX 
1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5
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Preceptor/Supervisor contact information: (May be completed after interview)
Name:

Email:






Phone: 
Mailing Address: 
USA Emergency Contact Information:

Name of emergency contact:



Relationship: 
Contact mailing address: 
Contact phone(s):




Contact email: 
Pre-travel checklist: (student must initial each box before rotation may be approved)

· Is the student in good academic standing?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
· Pre-travel interview completed on        /       /      
· Pre-travel interview completed with 
 FORMCHECKBOX 
 Dr. Silvagni or Designee


· I have reviewed NSU’s international travel policies on the following website   FORMCHECKBOX 
 http://www.nova.edu/internationalaffairs/travelreg/index.html   (click on “individual student”)
 FORMCHECKBOX 
 Reviewed the instructions for registering with the Aon WorldAware
http://www.aon.com/
 FORMCHECKBOX 
 Reviewed the country’s AON risk posting

https://forms.riskconsole.com/PerfectForms/PresentationServer/(S(xvxadccr0aleamianyyl2o5w))/Form.aspx/Play/SmAggAAj?f=SmAggAAj
 FORMCHECKBOX 
 Reviewed the instructions for registering with the U.S. Department of State Smart Traveler Program (if U.S. citizen)
http://www.state.gov/
 FORMCHECKBOX 
 I have reviewed NSU-COM for international travel policies on the following website 

http://osteopathic.nova.edu/community/medical_outreach.html
· I have completed the Clinical Education Election application form (on Blackboard)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Bring a copy of the form with you or a copy of your New Innovation schedule
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To be completed prior to departure

· I have obtained all required visas
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
· I have purchased medical evacuation and travel cancellation insurance:  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
http://www.internationalstudentinsurance.com/schools/nova-southeastern-university.php
· I have reviewed the CDC health travel information necessary for my destination on the following website: http://www.cdc.gov/travel/ 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
· I have registered with AON and the State Department
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

http://www.aon.com/
http://www.state.gov/
· I have interviewed with Dr. Silvagni or Designee

Date:      /     /     
Signed: _____________________________

Anthony J. Silvagni or Designee

I understand that in order to receive course credit I must: 
· Completed a pre-travel interview with Dr. Silvagni or Designee
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
· Return a completed preceptor evaluation for selective and elective rotations


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
· Turn in a journal or project report within 1 month of my return (1 page minimum):  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
· Post-travel interview completed on:       /     /     
· Post-travel interview completed with:  Dr. Silvagni or Designee       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
Grade:      




Date:      /     /     
 ________________________________________________

Student Signature
________________________________________________

Approved – Dr. Silvagni or Designee
Copy sent to Clinical Education


Date:      /     /     
Rev. 6/17/16


